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e Zane LENGTH OF is IN Tb ¢. CITY OR TOWN fff outside corporote limjtz, write RURAL and give nearest town) 
[ Seer i! q - y a 


d. STREET ADORESS e. IS RESIDENCE 
ON A FARM? 


) a ves] NOC] 
. japile . . 
4 Lost or Mi Yeor 
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rane ee A f rage B La-Never MARRIED [J] 8. DATE Op BIRT; 9. AGE tin years 
WIDOWED oO pivorceo [) Sy ¢ 3/ : 
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10a. eae ee 4 kind @ ork done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Sjgte or foreign country) 
ofa as 
WA! 
13. FATHER 5 a 
SMAMENName of de gased was legally een eee 
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15. WAS DECEASED: shal IN U. S. ARMED FORCES? |16. SOCIAL Srcoate ] 7. INFORMANT 
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gove rise to immediote couse 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
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2c. LA vga WAS /20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of ilem 1B.) 
PRIMARY fr CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ory b 20F. (City oF {County] (Stote) sp. 
Hour While / t while foctory, stregy office bldg., etc.) “WP, 
(ass oes O 1287. jot work work CH IY hea ere ” Uy 


21. l certify that | a charge of the remains described above, held an Autopsy ai Inspection F—"tauiry Emand find that 
Na ses [_], Accident [BrTiicide OO, Homicide [7], Undetermined cause 0. 
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a of service) 
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17. INFORMANT & A’ RESS: 
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1g. SOCIAL Security No. 
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ANTECEDENT CAUSE (8) vA / @itoua Sehagtr’ cd. Dd 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves 7] noT] 
21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21m. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not while 


at work at work 
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21F. HOW DID INJURY OCCURT 
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alive on and that death occurred at ps from the causes and on the date stated above. 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
a. COUN’ . b. COUNTY: 
"WoO 2c esTER mamnano {| oT /V] Dp couMMnloaessTER 
H oe. b. ciry OR To a ees corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown) 
give 
y GLLIN ILyes Stun : 
— d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give sireet dddress) d. STREET ADDRESS 6-18 RESIDENCE 
i <u yes] No 
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4. DATE Menth Yeor 
OF 


Day 
Meceinn Jo & DEATH Oor. 27 wSb 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED, 4 8. DATE OF BIRTH 9 rebgistieh WEUNDER 1YEAR} IF UNDER 24 HRS. 
ith Min. 
E wiooweo} ~—pivorceo [J Are te 27 (G44 jaa" (Ez aa] ¥ 
Wa. USUAL OCCUPATION ve kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired} 8 ° YY) 
N oN WN ALIS BOR » Vis, Pe. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otis Smite furan CirtlLeTon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT 


arcane dain ein Address 
ic MN Ay aes Se Oe 


If any delay is necessary, please exe- 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
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DUE TO 


(0), stating the underlying 
couse last. {e). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
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200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part I! of ilem 16.) 
PRIMARY EX6r CONTRIBUTING CD a] 
CAUSE OF DEATH. y 


Mncrius Can ignladick ufile bgp frie or 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. | 208. ciaee OF eed Uh on 120, (Cit) 44 town) J (County) (Stale} 
Hoye o. m. Whil Nal whilet tory, street, office bldg. etc.) } 
pie 16 19.6 Uot work F] ot work GH fl aman ! £8 CFA WaT Pred, 


21. | certify that | taak charge of the remains described above, held an Autapsy [], Inspectian Jy Inquiry Land find that 
death resulted from: Natural causes [[], Accident [9 Suicide (O. Homicide [], Undetermined couse (7). 


ACTUAL Kabel 2 DATE SIGNED 
SIGNATURI Age G. BoA _ yp, CHIEF MEDICAL EXAMINER [1] 


res ASSISTANT MEDICAL see 7 7. 25, Se 


NAME (Type) DEPUTY MEDICAL EXAMINER 
2c. BURIAL, CREMATION, | 22b. DATE THEREOF Te. Nt‘ ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


URS 10 )3i/S% aw Hoes Nis v, D 
24a, REC'D BY REGISTRAR REGISTBAR’S SII R 
A Oe Tio a7 2 e wd, 
Ss Z 


writing the ward ‘‘pend 
CTOR: Page 3 should be used as a burial-transit permit. \Fi 


cute the cartige 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL 
ar remaval 


\ 


YS. Al. eek 


23. FUNERAL DIRECTOR'S aac | 
or 
( 
5M 9/55 a Sie 


A nvaund ~ 


oct. 1¢ 100 


yard 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ik CERTIFICATE OF DEATH 


al 


10824. 


e shat Reg. Dist. No. 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il insftution: Residence before odmintion) 
2 fee janes Worcester mannano || * SE Maryland » coun Worcester 
; 7 ri { f b. CITY OR TOWN (if auhide corporate limit, write [<. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auhiide corporate limits, write RURAL ond give nearest town) 
and give qearest town 
_ y PSecnoke ? Pocomoke 
& a] 4. NAME OF HOSPITAL (IF at in hospitol, give street address) di. STREET ADDRESS CIS RESIDENCE 
6 Fy f 
el ee 06 Dudley Ave. 406 Dudley Ave. ves] NOC] 
ley 
2 £6 3. NAME OF First Middte lost 4. DATE Month Do Year 
= oi DECEASED OF u 
a 25 (Type or print) SOLOMON om WHITBECK cere October 10, 19 56 
< = 
= 38 S. SEK 6 COLOR OR RACE | 7. MARRIED [AE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eke 8 ia) thdoy) [Months] Days | Hours] Min 
ae Male White |wrownQ ovorceoQ] | Oct 20, 1870 y yn. e 
2 e8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 825 5 oe ‘of working life, even if retired) La Alb N.Y USA 
g 228 / orne Ww any 5 ae 
es? 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gb 
e oes Thaddeus Whitbeck Mary Carmen 
= 3953 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 6 5 ab (¥en 20. oF unknown) {If yes, give wor or dates of sernice) d 
§ of ‘| No None 112-20-189§A Minnie Y. Whitbeck, Pocomoke, Md. 
= 2 CK, 2 
se 18. CAUSE OF DEATH [Enter only one couse e for (0), (b). and (c)-] INTERVAL SETWEEN 
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Be Si 
eee. DUE TO 
° eo "7 
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2459 = — 02 y, z a was . i ‘ eee 
eagoG S 2. Lewert; Kho hefgrk ado Manat yes] NO fj 
2 ¢ ug eres (x4 as 
Fotss = 20a, ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBY/HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe ra 
ZEo25 G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 egos & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5% 93 r= Hour 0. m. While Not while } factory, street, office bldg., etc.) | 
zsEr5 = pom. 19 ot work [J] at work CJ { 
og, ,o5 ; cH 
Zig =e 21. | certify that | attended the deceased from._____. {the .. WZE, t0,__G 2LG., 192, that | last saw the deceased 
Zz 3% ; 
Bast Z alive on____. ay 120. 2... and that death accurred ore A0Gm, fram the causes and on the date stated abave. 
- Fe630 G, : ADORESS (Street, city ox4pwn, stateh DATE SIGNED 
< a / . 
ee sittin Searles (Me (0 64 vf Toe Ltley fl ON 
faoo : 
22485 PHYSICIAN'S : 
<2 < gs Matis Charles W. Trader, M. De. Pocomoke, Md. Wan We oar 
4 3 3 oe ) Zo. BOMB SRN: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) z 
co i 2 ty 
ESL Ss Borst 10/12/56 Bethany Methodist Pocomoke; M@.-.- ; 
amid 23, FUNERAL hag ay ADDRESS 2a4o. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE. w 
vor L. 
VS.Als Y - Pocomoke, Md. DATE 2 aack x HEAL 
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